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ORNEY'S DOCKET NO.: 
PHDE000071 US 



As a below named inventor, I hereby declare that: 

Mv residence, post office address and citizenship are as stated below ne* to my 

I believe I am the original, first and sole inventor (if only one name is listed below) o>^ 
names are listed below) of the subject matter which is claimed and for which a patent is sought o 
"Method of dynamic determination of access rights" 
the specification of which (check one) 

g!?J?^l h 8n ft Anril 2001 as App.icaf.on Sena. No. 09/841,965 

■ , hereby state that , have revi e we d a nd understand the contents of the above-identified specification, including the claims, as 

amend6d , K£E£^£^ which is materia, to patentability of this application in accordance with Title 37. 

date before that of the application on which priority* clawed. ^ AppL|CAT|0N(S) 



j£#st joint inventor (if plural 
invention entitled 



and was amended on 
_ (if applicable). 



COUNTRY 



APP. NUMBER 



DATE OF FILING 
(DATE, MONTH, YEAR) 



PRIORITY CLAIMED 
UNDER 35U.S.C. 119 
YES 



Germany 



10021222.0 



29 April 2000 



i herebv claim th e benefit under Title 35, United States Code, §120 of any United States application(s) listed ^below and insofar 
international filing date of this application: 

PRIOR UNITED STATES APPLICATION(S) 



APPLICATION SERIAL NUMBER 



FILING DATE 



STATUS (PATENTED, PENDING, 
ABANDONED) 



willful I false statements may jeopardize the validity of the application or any patent .ssued thereon. 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application 
LdTansact allbusiness in the Patent and Trademark Office connected therewith, (list name and registration number) 

Jack E. Haken, Reg. No -26,902 
Michael E. Marion.Reg. No. 32 266 

Edward M. Blocker, Reg. No. 30,245 . — .. 



SEND CORRESPONDENCE TO: Corporate Patent Counsel; 
U.S. Philips Corporation; 

580 White Plains Road; Tarrytown, NY 10591 



DIRECT TELEPHONE CALLS TO: 
(name and telephone No.) 
(914) 332-0222 



Dated: Inventor's Signature.//)^ ^ 




Full Name of Inventor 


Last Name 
BAUMEISTER 


First Name 
Markus 


Middle Name 


Residence & 
Citizenship 


City 

Aachen 


State or Foreign Country 
Germany 


Country of cmzensnip 
Germany 




I Post Office Address 


Street 

Vaalser Str. 156 


City 

52074 Aachen 


State or Country 
Germany 


Zip Code 


| Dated: 

15 May 2( 

I Full Name of Inventor 


)01 

Last Name 
HAUPTMANN 


Inventor's Signature: 71 

First Name ' 
Steffen 


Mirfdle Name 


| Residence & 
1 Citizenship 


City 

Aachen 


State or Foreign Country 
Germany 


Country ot (Jitizensnip 
Germany 




I Post Office Address 


Street 

Gartenstr. 40 


City 

52064 Aachen 


State or Country 
Germany 


Zip Code 



PHDE000071 US 
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Dated: 

18 May 2001 




Inventor's Signature: . 






Full Name of Inventor 


Last Name 
KLABUNDE 


First Name 
Karin 


Middle Name 


Residence & 
Citizenship 


City 

Aachen 


State or Foreign Country 
Germany 


Country of Citizenship 
Germany 


Post Office Address 


Street 

Sanatoriumstr. 13 


City 

52064 Aachen 


State or Country 
Germany 


Zip Code 


Dated: 


Inventor's Signature: 


Full Name of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country^ofpiffzenship 


Post Office Address 


Street 


City 


^St^te or Country 


Zip Code 


Dated: 


Inventor's Signature: 


Full Name of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Forejc^<Country 


Country of Citizenship 


Post Office Address 


Street 


c v 


State or Country 


Zip Code 


Dated: 


inventor's Signature: 


Full Name of Inventor 


Last Name 


First Name 


Middle Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office Address 


Street^/ 


City 


State or Country 


Zip Code 


Dated: 




Inventor's Signature: 






Full Name of Inventor 


Last Name 


First Name 


Middle Name 


— =- — — 

Residence^ 

Citizerjsnip 


City 


State or Foreign Country 


Country or Citizenship 


Po^K)ffice Address 


Street 


City 


State or Country 


Zip Code 



